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1 Introduction: 
1.1 Research theme: 
Since AIDS was first recognized in 1981, it has killed around 25 million people, 
something that makes it one of the most destructive epidemics in recorded history. 
Today it’s estimated that thirty three million people are living with HIV. In 2007, 
some 2,7 million new people were infected (UNAIDS). “ In too many regions AIDS 
continues to expand - every single day 7 400 people are newly infected with HIV, and 
nearly 5 500 people die from AIDS- related illnesses” (Peter Piot, 2008)  
 
One year ago I was in Ghana for one semester, and did my internship. As a part of my 
working experience with street girls in Accra, the capital of Ghana, I took part in 
some work in the combat of the epidemic. I saw the need for information and 
education especially among young people on the streets in Accra. I also got to know 
that stigma and discrimination is one of the biggest challenges when it comes to the 
combat of the pandemic in Ghana. What other challenges are focused on? 
 
After two stays in Ghana in 2008, I have gotten to know the country a bit, something 
that made it possible for me to access the information needed to write this paper. I see 
the combat of HIV as one of the biggest international challenges that social workers 
can work on. I believe that social workers have an important role to play in this 
combat, because we have a special education in working from a holistic point of view. 
We are trained in seeing both the individual and the systematic needs. I therefore 
found it interesting to find out whether UNAIDS see the social workers role in this 
combat. Where is their focus? This led up to my choice of research question: 
 
WHAT ARE THE MAIN CHALLENGES UNAIDS FACES IN THE COMBAT 
OF HIV AND AIDS IN GHANA, AND HOW CAN SOCIAL WORKERS 
CONTRIBUTE TO THE EFFORT? 
 
1.2 Explanation of terms: 
UNAIDS:  
UNAIDS is the Joint United Nations Program on HIV/AIDS, and brings together the 
efforts and resources of ten UN system organizations to the global AIDS response. 
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These sponsors include UNCHR, UNICEF, WFP, UNPD, UNFPA, UNODC, ILO, 
UNESCO, WHO and the World Bank. UNAIDS works on the ground in more than 85 
countries worldwide (UNIADS).  
  
 “UNAIDS gives support to strategic planning, governance and financial 
 management; support to the scale up of interventions such as prevention of 
 HIV among young people, prevention of mother to child transmission of HIV, 
 antiretroviral treatment, support to orphans; supporting monitoring and 
 evaluation of the national AIDS program, production of strategic 
 information, knowledge sharing and accountability; and support to and 
 partnership with civil society to ensure meaningful inclusion in all aspects of 
 the AIDS response”(ibid).  
 
UNAIDS fights HIV and AIDS globally. Each country has got a UNAIDS country 
representative who works together with the government representatives in the battle 
against HIV and AIDS. 
 
GHANA AIDS COMMISSION (GAC): Ghana Aids Commission is a super 
ministerial body with formal mandate as a coordination body. They have 35 bodies 
from the civil society, and report directly to the president of Ghana. The major goals 
are to make sure that they reduce new infections in the country, and to mediate the 
impact on the persons living with HIV and AIDS (Interview Prof. Amoa, director of 
GAC)   
 
CONCURRENT SEXUAL PARTNERS: Multiple sexual activities taken place 
simultaneously, as a result of which it is difficult, for example to trace an infection. 
This is now seen as one of the main causes of HIV/AIDS spread in Africa (CF:  Kelly 
et. al., 2000 and Halperin and Mah, 2008) 
 
SEXUAL NETWORKING: Patterns of sexual activity often entailing relations with 
many partners (CF: Caldwell, Caldwell and Orubuloye, 1995).   
 
STIGMA:  Skjelmerud refers to Norvolls (2004) definition of stigma: “To stigmatize 
means to mark a person in a negative way by giving the person moralistically a bad 
status” (Skjelmerud 2006: 175).   
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1.3 Pre existing knowledge 
UN has always fascinated me. I see the UN as a vital organ in the combat of HIV, 
mostly because the UN system is big enough, and has power enough to actually make 
a big difference in the HIV combat. UNAIDS is a big part of this, and from my 
previous stays in Ghana, I got the understanding that UNAIDS in Ghana are doing a 
good job, and that they, in collaboration with the government have come a long way 
in the combat of the HIV epidemic in Ghana, with a prevalence rate below 2 percent 
in 2008. This inspired me. I know that sub-Saharan Africa is the region in the world, 
where HIV affects most people, with prevalence rates up to between 15 and 28 
percent. What are they doing in Ghana to keep the numbers down?  
 
1.4 Background 
I see it as important to know something about the HIV epidemic in Ghana, to 
understand the issue I am writing about, and what major effect is has on the country. I 
will therefore say something about the history of HIV in Ghana, and also present 
some numbers to show what a major and important issue this is. 
 
1.4.1 HIV in Ghana 
According to numbers from UNAIDS, the national prevalence rate of Ghana was 1.9 
per cent in 2007, something that means that approximately 260 000 people in Ghana 
are living with HIV. Of these, about 70 000 people are in need of Antiretroviral 
treatment (ART). In Ghana approximately 11500 people were offered this treatment 
(UNAIDS), which means that Ghana has a long way to go in reaching the UN 
millennium development goal (MDG) on universal access by 2010. The targets aims 
to make sure that all people who is in need of ART, will have access to it. Universal 
access is a part of MDG goal number 6: “Combat HIV/AIDS, Malaria and other 
diseases”(UN). The other target included in this goal is to “Have halted by 2015 and 
begun to reverse the spread of HIV/AIDS”(UN). 
  
1.4.2 Feminization of the pandemic 
60 percent (150 000) of the people living with HIV in Ghana are women, and through 
the interviews I have done with leaders of UNAIDS and GAC, I have learned that this 
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is a major challenge in the battle against the spread of the epidemic. This is especially 
clear if you look at the numbers of youth who are infected. In the age group 15 to 24 
years, 0.4 percent of the men are infected, while the same goes for as many as 1.3 
percent of the women (UNAIDS).  
 
1.5 Limitations 
I have chosen not to do a very comprehensive research. With this in mind, I have 
chosen to look at what challenges UNAIDS are facing in the combat if HIV, and not 
on how people in Ghana experience this. If I had had more time to and the assignment 
had been more comprehensive, I would have liked to focus on, and research what 
different groups in Ghana experience as the core challenges in the era of HIV and 
AIDS. 
 
In this assignment though, I have chosen to look at what issues are being focused 
most on. This is a field that I find very interesting, especially because of the relatively 
low prevalence rate in Ghana. This is also a field where I know that the information I 
need, would be available, both from written published articles, from UNAIDS data, 
and from interviews with the leaders of UNAIDS and GAC.  
 
1.6 Structure 
I have chosen two main subjects for the first part of my research question. To try and 
answer what challenges UNAIDS meet; I have focused on the feminization of the 
epidemic, and the issue of stigma and discrimination in Ghana. The reason why I have 
chosen to divide into these subjects is that I understand these subjects as two of the 
main issues that UNAIDS in Ghana are working on. I have therefore chosen to 
present theory, results and discussion in these two main subjects. The second part of 
my research question is about how a social worker can contribute to the work 
UNAIDS are focused on. My third theme in all parts of the paper is therefore focused 
on the social worker role in the setting of HIV prevention.  
 
In the discussion I will try to discuss how the social worker can contribute on the 
issues of feminization and stigma and discrimination, which UNAIDS and GAC 
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through interviews has focused on as main issues, and issues where they have 
mentioned social workers are especially needed.  
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2 Methodology: 
2.1 Sources of information: 
Working on this paper, I have been doing literature studies, interviews with the leader 
of UNAIDS and Ghana Aids Commission, and I have also drawn of my own 
experience from Ghana.  
 
I have used Internet a lot to gather information on HIV related work. UNAIDS 
international has a lot of information and statistics on how the work is going 
internationally, and what kind of work is being done. I have for example used 
epidemiological rapports on Ghana, to get the exact numbers. These are sources that 
UNAIDS has published, something I find very reliable. Although, as with all 
statistics, I have to take into consideration that not all cases of HIV in Ghana are 
reported, and the numbers are most likely higher than the statistics show. Because of 
the dynamic nature of the epidemic, prevalence figures will keep changing over time. 
The UN agencies’ websites are probably the most reliable when it comes to statistics 
and current information about the epidemic.   
 
To get the specific information about the work being done by UNAIDS in Ghana, I 
did an interview with Dr. Leopold Zekeng; country coordinator for UNAIDS in 
Ghana. I see this information as very important for my understanding of how the UN 
agencies in collaboration with Ghana Aids commission work against the spread of 
HIV. He could give me the specific information on what issues UNAIDS in Ghana 
see as most important or challenging.  I have also interviewed the director of GAC, 
because of the close collaboration UNAIDS and GAC have.  
 
On the issue of the potential role of the social worker in HIV and AIDS prevention - I 
have thought it interesting to hear what the leader of UNAIDS thoughts about the role 
of a social worker in their system.  
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2.2 Interviews:  
To get the best possible understanding on how UNAIDS work, I have chosen to 
interview both the leader of UNAIDS in Ghana, and the director of Ghana Aids 
Commission. Ghana Aids Commission is the national coordination body, working on 
the issue of AIDS in Ghana. They collaborate closely with UNAIDS, and UNAIDS 
role is to support and guide government in the battle of HIV and AIDS. As my main 
focus was UNAIDS, I started working on the thesis by gathering information about 
UNAIDS. I quickly learned that UNAIDS role is to help the states work against the 
spread of the HIV epidemic. I therefore decided to also look into the work being done 
by GAC, and to see how this collaboration works, both from GAC and UNAIDS 
point of view. 
 
2.2.1 White student from Norway: money? 
I have had to take into consideration my role as a white student from Norway. Being 
white in Ghana always comes with the perceived role as being someone able to 
provide economic means. This is something I had to remember also in setting like 
these. The battle against HIV and AIDS requires a lot or money, of which in Ghana 
mostly comes from international donors. In both of the interviews I made, it was 
indicated that I should let the government in Norway know the importance of 
supporting Ghana in the combat of HIV.  
 
I don’t know if this may have influenced the information they gave me. I hope that 
their main objective for letting me do the interview was to give me accurate 
information on what their main focuses are, both from GAC (representing the state of 
Ghana) and UNAIDS. To ensure this, I also combine the information I got from the 
interviews with information from the organizations written material on their work.  
 
2.3 Literature 
I have, in addition to the information from the interviews used literature on the subject 
to gather the information needed to get the best possible understanding of the situation 
in Ghana. Together with this kind of literature, I have also used literature from the 
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curriculum in my Social Work studies. This is literature I find relevant when I am 
discussing what the role of the social worker can be, in the settings UNAIDS and 
GAC focus on in the interviews.  
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3 Theory: 
3.1 Feminization of the epidemic: 
Women are carrying the heaviest burden of HIV globally. If you look at the 
percentage of HIV infected people who are women, you will see that the rate is 
increasing every year. Young women are especially vulnerable (Skjelmerud 2006: 
174). Skjelmerud refers to UNAIDS’ numbers from 2005: In Sub- Saharan Africa, 57 
percent of the people living with HIV are women. For every HIV positive man 
between 15 and 24 years, there will be 3-4 women infected in the same age group 
(ibid).   
 
Some traditions in Ghana are contributing to this. Kofi Awusabo-Asare and John 
Anarfi have done a research on postpartum abstinence for women in Ghana, with 
focus on the effect it has on the spread of HIV.  
 
 “Postpartum sexual abstinence for females has been identified as one of the 
 socio- cultural factors with the potential for creating conditions for the sexual 
 spread of HIV in areas where it is practiced” (Anarfi and Awusabu-Asare, 
 1997).  
 
They write that the meaning of postpartum sexual abstinence is that a woman is 
expected not to have sex for a period of time after she has given birth. This in order to 
ensure that both mother and child stays healthy. The issue that makes this problematic 
is that men are not expected to abstain in the same way, something that has been used 
as a rationalization of polygamy (ibid). 
 
This tradition is still practiced in Ghana. The period the woman is supposed to abstain 
from sex varies between the different tribes, but it is still there, for shorter or longer 
periods (six months to two years) (ibid). The fact that there are no expectations for the 
man to abstain from sex as long as the wife does, I believe shows something about 
where the authority lies in the Ghanaian culture. Of course this also disclose the issue 
of extramarital sex, as the man will not be able to have sexual relation to his wife for a 
long time, many men will need to seek other women for sex.  
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3.1.2 Authority and gender: 
In Ghana, authority comes with age. The many experiences and the knowledge from 
living longer than someone else, is seen as valuable, and something the younger 
person should appreciate and acknowledge. This is an important factor when it comes 
to the social interaction in Ghana. I have used the book Ghana- Understanding the 
People and their Culture (1999) by John Kuada and Yao Chachah, and Ghana- En 
politisk og økonomisk oversikt (1998) by Jesper Jespersen, to get information on these 
subjects. Both the books make it clear that authority is achieved either by age or 
gender. Even though the truth might be different, the man is seen as the provider in 
the family. Research on how much of the food production in Ghana is produced by 
women indicating that women produce over seventy percent. So, even if the woman 
in a family is the one who provides economically, the man has the right to spend the 
money she earns as he likes (Jespersen 1998: 100). Traditionally, the woman doesn’t 
get anything if it should come to a divorce, or if the man dies.. Everything would go 
to the man, or to his family.  
 
WHO (2003) has published a report on the importance of integrating gender in the 
battle of HIV. The gender norms and the cultural traditions in the countries affected 
by HIV have to be taken seriously in the work. Knowledge about how these norms 
affects individuals, men and women’s, vulnerability to getting the infection is crucial 
in the fight of the epidemic (WHO 2003).  
 
3.2 Stigma and discrimination 
Stigma and discrimination is one of the major issues when it comes to HIV in Ghana, 
as also in much of the world. Because it is associated with a behavior that often is 
seen socially inappropriate, people living with HIV are widely stigmatized 
(UNAIDS). Stigma does not only affect individuals. The whole society in a country 
gets affected. People might not want to get tested, because they fair the discrimination 
in case they have it, something that on the next level may lead to further spread, 
because people living with HIV, don’t know it themselves. “Together, stigma and 
discrimination constitute one of the greatest barriers to dealing effectively with the 
epidemic” (ibid).  
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Anne Skjelmerud (2006) writes about stigma that it has been keeping the epidemic 
invisible, and that it is still a strong barrier in many societies. In many cultures, 
including the Ghanaian, sexually transmitted diseases are seen as something 
connected to a socially unacceptable behavior, and something one does not talk about.  
 
Denial is also a big issue when it comes to challenges in Ghana. Denial is closely 
connected to stigma. Who is going to disclose their HIV status, if they know it will 
result in stigma and discrimination. Stigma is therefore related to the fact that people 
continue to be silent about the disease.  
 
3.3 Social worker skills 
The definition of social work has been developed through many rounds. In 2000 
different social worker organizations agreed on this one: 
 
 “The social work profession promotes social change, problem solving in 
 human relationships and the empowerment and liberation of people to 
 enhance well-being. Utilizing theories of human behavior and social 
 systems, social work intervenes at the points where people interact with 
 their environments. Principles of human rights and social justice are 
 fundamental to social work” (IFSW, 2000). 
 
I have chosen to keep my focus on social work in communities. Even though social 
workers often work with people on an individual level, my informants from GAC and 
UNAIDS focused on the need for social workers on a structural level, to work with 
the communities in Ghana. I have therefore chosen to adopt this focus. I still see it as 
important to mention that social work is also needed on an individual level, for 
example in connection with HIV testing, counseling and follow up, among other 
settings.  
 
3.2.1 Social work in communities: 
Social workers do not only work with individuals, as presented over. A skill that 
might be less known, is on working in communities that needs to change, one way or 
another. A social worker might for example meet many people from the same area, 
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who struggle with the same kind of problems. This can often be a symptom of an 
issue that lies in the community. 
 
Anne Skjelmerud (2006) focuses on the issues that will appear in the role as an 
international social worker in a HIV setting. A social workers role, and specialty is 
the principle of working from a holistic perspective. Social workers should take part 
on both planning and implementation of different measures. Social workers working 
field is both in local communities, regional and central, through organizations or 
though the government (ibid).   
 
To make it possible to change the behavior of people, Skjelmerud underlines that the 
work has to be done both on the level of the leaders in the society or community and 
at a grass- root level.  
 
 “The leaders have to talk about AIDS and show through their priorities that 
 they take it seriously. It is on a grass- root level the transmission takes place, 
 and the changes have to happen in the local communities. Moreover, it is here 
 the resources are found” (Skjelmerud 2006:173).  
 
An example of this is the work on the issue of HIV in Ghana. A lot of the work 
needed in this battle is on a structural level, and when leaders in Ghana focuses 
openly on HIV, it makes it easier for people to get involved.  
 
Skjelmerud also points out the importance of ownership to the epidemic in the local 
communities. The change has to be achieved through hard work in and by the 
communities themselves. Still, one of the problems in many of the countries affected 
by HIV, is that a lot of good work is being done in the communities, but it is often 
limited to small projects, and not on a national level. According to Skjelmerud this 
might be because the government does not demand enough to make good projects 
expand to a national level (Skjelmerud 2006).   
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4 Results: 
UNAIDS in Ghana primarily concentrate their efforts on certain key areas that they 
see as important in the battle against the spread of HIV and AIDS. In the following I 
would like to go deeper into two of these issues; feminization of the epidemic and 
stigma and discrimination. It is important to know that other issues than the ones I 
mention can be relevant. The ones I am presenting are the ones I have understood as 
the major issues in Ghana; from UNAIDS point of view. 
 
With heterosexual contact as the main source for HIV transmission in Ghana, I have 
chosen not to focus on homosexuality. I see it as an issue that has a minimal impact 
on the spread of the epidemic in Ghana, although the numbers are probably higher 
than what is reported. Many African leaders claim homosexuality as not existing in 
their countries, and prefer to see it as something European and western. Even though 
we know that that is not a fact, we know that heterosexual transmission is the 
dominant one in Africa. The homosexual transmission is insignificant, compared to 
the other issues I am discussing. 
 
4.1 Feminization of the epidemic 
Women in the world are more vulnerable than men when it comes to the risk of 
getting infected by HIV. This is based on both biological, social, cultural economic 
issues. Biologically it is easier for a woman to be infected through sex than for a man. 
This is especially valid for young women, because they are more likely to get small 
cuts and sores during sex. Untreated STDs which young women often have without 
being aware of it, also increases the risk of getting sores, and is therefore an issue 
when it comes to HIV prevention. More important though, is probably the social, 
cultural and economic reasons that women are more exposed to the danger of HIV 
(Skjelmerud 2006).  
 
Dr. Zekeng, and the UNAIDS in Ghana focuses on the major issue of feminization of 
the HIV epidemic in Ghana. The problem, he said, is that women in Ghana are not 
strong enough to advocate, and to say that “if you don’t have a condom, we are not 
going to have sex”, like most women in Europe do. Sometimes, women who ask the 
man to wear a condom is also seen as cheating or a bit loose (Skjelmerud 2006). 
 16 
 
4.1.1 Concurrent sexual partners: 
The issue of concurrent sexual partners is a part of this. If you are married, and your 
husband goes around, and sleeps with other women, it’s multiple sexual partners. This 
is a reality in Ghana, a part of the society. “Traditionally, a man in Ghana has 
unlimited sexual freedom both in and out of marriage while a woman is expected to 
stick to only one partner at a time”(Anarfi and Awusabo- Asare, 1993). This way it is 
not hard to see how the HIV epidemic spreads. 
 
In Norway, the common pattern of sexual relationships is that you finish one before 
you get involved in a new one. There might be a relationship between A and B, but 
then it stops. Then there might be a relationship between A and C, and it stops. In 
Ghana, the common pattern is quite different. Concurrent sexual relationships are 
common, and to an extent accepted in Ghana. This, of course, is a main issue when it 
comes to the spread of HIV. Dr Zekeng stated:  
 
 “You would be amazed to see that when you look at a hundred new infections, 
 27 percent of the infections would come from people who are considered low 
 risk heterosexuals. Those people are married, and are not considering 
 themselves as at risk. So as a result of casual heterosexual, unprotected sex, at 
 the end of the day that is what we are talking about, 9 out of 10 new infections 
 in sub Saharan Africa will occur because of unprotected sex with somebody 
 with HIV” (interview 17th March 2009).  
 
One of the main focuses for the work against the spread of HIV in Ghana is therefore 
on educating people on how this kind of sexual networking affects people who are not 
seen as in the high-risk group.   
 
4.1.2 Authority and Gender 
Dr. Zekeng underlined the issue of authority and gender in Ghana. This chapter is 
based on his statements from the interview I did with him. The relationships between 
older rather wealthy men, and young less fortunate women, bring up the issue of 
authority and gender in Ghana. First of all, age is a major aspect when it comes to 
authority. The older person is the one who automatically has the authority in the 
relation. How much this affects the relation, will of course vary, but the main norm is 
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that the authority, the power lies with the oldest person in the relation. In addition, the 
fact that the older person in these relations is a man, even with financial means that 
the girl needs, makes the authority aspect even more important. How can a woman in 
a relation like this, demand that the man uses a condom? 
 
The economic issue also comes in here. To afford to have two or three girlfriends, you 
need to have some means; you need to afford to have more than one girlfriend. The 
tendency of perception may become a problem when it comes to the spread of HIV. 
“How can I, a banker have HIV?! Do you want me to use a condom; come on! I did 
my test last week when I was in Paris”! The authority aspect becomes visible, as the 
girlfriends often are much younger than the man. In addition, the girl might also have 
more than one sexual relationship, something Leopold Zekeng refers to as the “whole 
issue of sugar daddy”, meaning the girls have sexual relations with men to get 
different means out of it.  
 
UNAIDS in Ghana focuses a lot on how to trace these risky behaviors, to try and 
prevent this kind of sexual networking, as it is a major challenge in the battle against 
further spread of HIV in Ghana. UNAIDS have conducted a study focusing on this 
issue, they call it “The Mode of Transmission.” 
 
 “The sexual networks in the general population are sufficient to sustain the 
 epidemic independent of sexual transmission from sub-populations at higher 
risk  for infection” (GAC 2008).   
 
4.2 Stigma and discrimination 
Prof. Amoa, director of GAC stated that because HIV is related to sex, it attracts a 
negative impression, both for the individual being sick and for the families. This is 
what led the whole society shun people living with HIV. Therefore, he claimed, one 
has to address the root of stigma and discrimination. Lack of information increases 
ignorance and fear, which again fuels stigma and discrimination. The first strategic 
intervention for GAC is therefore education on stigma reduction. As this is being 
written the campaign run by GAC in close collaboration with UNAIDS is “Who are 
you to judge?”, focusing on the fact that anybody can get infected.   
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You would think that low HIV prevalence rate in a country in sub Saharan Africa 
could not be anything but positive. I was therefore a bit surprised when I asked the 
country coordinator of UNAIDS in Ghana, Dr. Zekeng what he saw as the biggest 
challenge up to now in the combat of HIV in Ghana. The first issue he mentioned was 
the denial of HIV in Ghana, due to the low prevalence rate (1.9%). Because of this, he 
said, there is no one to give the epidemic a face. “People don’t give faces behind the 
disease, they don’t have a son, and they don’t have a relative with HIV and AIDS” 
(interview 17
th
 March 2009). One of the focuses UNAIDS have, is to mobilize 
leadership for effective action on the HIV epidemic. With a low prevalence rate, it is 
more difficult to make the leadership in the country, see the pandemic as a problem 
that has to be prioritized.   
 
From my own experience in Ghana, I also see this as a challenge, although I did not 
really think about it that much until Dr. Zekeng mentioned it. There is very little focus 
on giving HIV a face in Ghana. When you travel around, you can find posters that 
encourage the use of condoms, or to be faithful, but never posters that show a face of 
someone who has HIV. If you never see anyone you can look up to who has HIV, 
where will you get the guts to tell people around you? 
 
If someone has admitted being infected, sometimes they might find it easier to blame 
it on something else than unprotected sex. Witchcraft is something many people in 
Ghana believe in. They believe people can curse others. This is also something people 
might connect to the HIV infection. “Someone has cursed me with this disease”. 
Yamba (1997) writes about witch finding in the rural areas of Zambia, and claims that 
it is likely to find this kind of rationalization in Ghana as well. His article focuses on 
“the tragic consequences of the practices associated with belief in witchcraft as the 
cause of evil and a casual agent in HIV transmission in Chiawa, a Zambian village” 
(Yamba 1997:202). In this village 25 percent of the people he and his colleagues 
interviewed, thought that STDs were caused by witchcraft. “Why else, they argued, 
would two men exposed to the same woman and yet one would become infected 
while the other would not” (Yamba 1997:202)?  
 
Even though the traditional religion in Ghana has made the HIV work more 
challenging, the Christian and the Muslims have not made it any better. Dr. Zekeng 
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point out that people have been forced to bring a certificate that they are not HIV 
positive, in order to be allowed getting married. Not only churches; people have also 
been rejected from their homes or not been admitted to certain institutions and schools 
because of their status. These are human right violations.  
 
Maybe could this also help the situation for the family around the infected person. In 
Ghana it is not seen as a good thing when someone is ill in the family. Many families 
then try to hide the one being sick, in order to protect themselves from being seen as a 
weak family with illness. Prof. Amoa stated that traditionally the Ghanaian society 
has negative attitudes to sick people. Families do not easily want to be seen as taking 
care of the sick. This leads to a lot of complications for the family. Traditionally, 
when people get sick in Ghana, they are kept in the home. This attitude has become a 
part of the HIV fight in Ghana.  
 
4.3 Social worker role 
Within the organization of UNAIDS you will not find a social worker working in the 
field. In the organizations supported by UNAIDS on the other hand, there are many 
and, Dr. Zekeng said, there is a need for many more. Within UNAIDS there is one 
position for a social worker, SMA; Social Mobilization and Partnership Advisor. The 
role of this advisor is to  
  
 “get the communities, the families, getting the youth group, the people living 
 with the disease very much involved. They are very much involved in 
 partnerships with the private sector, and the civil society organizations etc” 
 (Dr. Leopold Zekeng).  
 
The social worker in UNAIDS in Ghana is in other words occupied with cooperating 
with the different ministries that are involved in the same kind of issues that UNAIDS 
are, for example the ministry of women and social welfare.  
 
Even though UNAIDS itself does not utilize many social workers, it does not mean 
that social workers are not seen as important it their battle against HIV. Both the 
leader of GAC and the leader of UNAIDS, made it clear that they see the social 
workers participation in the combat as demanding to reach the goals Ghana has set.  
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Social work if often connected to working with individuals who struggle in some 
way. The most common form of social work is with families and individuals. What is 
not mentioned that often is social work in communities. In Norway this is a kind of 
work that is seen as quite uncommon. The leader of GAC points out the importance of 
the social worker:  
 
 “Social workers who know the values of the society, who understand the 
 lifestyles and behavior patterns of people, and will be able to communicate 
 meaningfully to people. If you want to make sure that people don’t behave in a 
 certain way, you need professionals to do that. That’s where the social 
 workers need to come in” (Prof. Amoa; interview 04.03.2009). 
 
Prof. Amoa also underlined the social workers capacity to work on a long time basis. 
Social workers can work with bringing the communities together, building capacity 
dor the institutions working with HIV patients, and also with advocating 
communication and social mobilization: 
 
 “ If we at a community level have social workers who can really make sure 
 that we address stigma, , that at a community level serve as a linkage between 
 the community and the health services, I think Ghana will stand a chance” 
 (interview 4
th
 March 2009).  
 
I will in the following chapters discuss why the social worker can be well fitted for a 
lot of the work that is needed in the combat of HIV in Ghana.  
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5 Discussion:  
In this part of the paper, I want to look at how a social worker can use his or her skills 
in the work against HIV and AIDS in Ghana. I will naturally focus on the themes I 
have presented over; feminization of the epidemic, stigma and discrimination and try 
to combine these issues with the needs UNAIDS and GAC have presented. Through 
this discussion I will try to answer the second part of my research question: how can 
social workers contribute to UNAIDS’ fight against HIV and AIDS in Ghana? 
 
5.1 Feminization of the epidemic 
As you can read from both theory and results, women are one of the core issues in the 
battle of HIV in Ghana. According to UNAIDS 60 percent of the people living with 
HIV in Ghana are women. How can a social worker contribute in a way that can help 
change this pattern? 
 
What is it that makes women in Ghana extra vulnerable? I have mentioned the issue 
of gender and authority in Ghana. From my own experience in Ghana, authority is an 
issue that the society is widely focused on. When money is also in the picture, the 
authority gets even more unbalanced. Women are in every way more at risk of getting 
infected than men. In Ghana this has a lot to do with the way men are seen as the 
authority, and often the one at range. This results in many men with education, and 
fewer women. This again leads to economically difficulties for many women, who 
might find a solution in men with enough financial means to take care of her.  
 
As a social worker, and as a woman, this engages me. In Norway, the issue of gender 
equality has come e long way. Women here are mainly well educated and strong. 
Maybe is one part of the conclusion therefore education, as Dr. Zekeng stated. If 
women were given the right to go to school, they would be able to be more 
economically independent. Understand me correct; women in Ghana today have the 
right to go to school. The issue is that many parents cannot afford to send all their 
children to school. Since the plan for many girls is to learn how to be a good mother 
and wife, many chooses to give the boys schooling, while the girls get their kind of 
schooling in the home, with their mother.  
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I believe in education, especially for girls and women, as a part of the HIV preventive 
work in Ghana. Perhaps would education give more women in Ghana the courage to 
stand up for themselves also when it comes to sexual prevention.  
 
 “By increasing their access to economic and social resources, such 
 interventions can fundamentally change the economic and social dynamic of 
 gender roles and relationships, and in the long term protect women as well as 
 men and families in the HIV/ AIDS epidemic” (WHO 2003). 
 
 Dr. Zekeng underlined that social workers are needed to work on a long-term basis, 
because this kind of behavior change work takes time. To success in this, one would 
have to work from the grass root level, so that the communities themselves can see 
that they would benefit from the change in the future.  
 
In a report that WHO published on integrating gender into HIV/AIDS programs, the 
issue of gender inequality in being discussed. They focus on how the traditional 
gender norms, for example indicate that the woman is mainly responsible for 
reproduction and household, while the man is in charge of the economy and the issues 
outside the household. This is something one can recognize in Ghana.  
 
The acceptance of concurrent sexual partners is a behavior I have always thought 
affects women the most. Even though the woman might be faithful to her husband, he 
might not be faithful to her, and even if it is not often talked about, this behavior is 
more or less accepted in the Ghanaian society. Even more is it okay if the woman is 
practicing postpartum sexual abstinence. The WHO report states not the opposite 
view, but maybe a more balanced one. They focus on what these norms also do to 
men’s sexual behavior. For men, they state, gender norms create social pressure to 
taking risks, be self-reliant and prove their manhood by having sex with multiple 
partners (WHO 2003). To me this is a new angle to the issue. I have never thought of 
the gender norms as something that is also placing men in a position where they are 
more at risk of getting infected. I have not been aware that this way of looking at the 
gender differences, also made the pressure bigger on the man to show his manhood, 
and to be self- reliant. To me this sound a bit like an easy solution to defend the fact 
that many men have multiple sexual partners. Is not a man capable of making his own 
choices if he is so self- reliant? 
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Even though I am skeptical to the reason why men have sexual relations with multiple 
women, I see the point of working on interventions on the gender norms, as a part of 
the HIV preventive work.  
 
 “Gender transformative interventions are a more sophisticated set of 
 approaches that not only recognize and address gender differences, but go a 
 step further by creating the conditions whereby women and men can examine 
 the damaging aspects of gender norms, and experiment with the new 
 behaviors to create more equitable roles and relationships” (WHO 2003). 
 
In other words, there are many issues involved in protecting and empowering the 
women in Ghana. Traditions and cultural behavior are issues in the society that takes 
time to change, and I believe Yamba (1997) is on the spot when he states:  
 
 “Only when a community affected by HIV/AIDS acknowledge ownership of 
 the epidemic, would they be likely to contribute seriously to solutions to 
 manage and prevent further spread” (Yamba 1997). 
  
From my perspective, social workers must therefore work in the communities to be 
able to make a change for the women- and for men. The attitudes towards women and 
education must be seen as a positive thing, not only for the individual girl, but it will 
also benefit the man, the relationships, the family and the community.  
 
Unfortunately, this is much more complicated than it might seem. From a Norwegian 
point of view, it is obvious that girls should also go to school, and be independent. 
The picture isn’t that clear in Ghana. Many families need someone at the house to 
take care of the family, or they need someone to work in some way to earn money for 
the family to survive. In other words, social work on a structural level is also needed. 
Politicians need to be reminded the importance of education as a part of the HIV 
focus. They need to work to make the situation easier for women, for example by 
providing school uniforms for free.  
 
 “Women’s possibilities to be in control of their own life situation must be 
 improved (…) In international social work, and in HIV and Aids preventive 
 work, women’s rights and options must be focused on ” (Skjelmerud, 
 2006:174).  
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Maybe interventions like the ones presented by WHO can be the way to start this 
work in empowering women. If relationships between young people are less damaged 
by gender norms, maybe fewer men would have multiple sexual relationships, and 
maybe more women would get the chance to control their own life situation better. 
 
5.2 Stigma and discrimination: 
Denial is mentioned by the leader of UNAIDS as one of the main issues in the work 
against HIV in Ghana. The low prevalence rate is in other words not only a positive 
thing for the country. With prevalence rate below two percent people find it hard to 
see them as at risk. The disease is connected to a kind of behavior that is often seen as 
socially unacceptable, something that makes the issue of HIV a taboo area. People 
don’t talk about it. People do not see it as a problem that concerns them because they 
are not behaving this way. 
 
Denial is also a familiar “solution” when people are scared to admit the truth. The 
truth might be that they are indeed at risk of getting infected by HIV. The truth on the 
next level could be that they might have gotten infected. Fair of meeting the reality 
may make people avoid the issue, and to keep the focus somewhere else. This is 
something I recognize also in my own settings. Last, for example, some friends and 
me were talking about this paper, and one of my friends asked if any of us had ever 
been tested for HIV. The topic was quickly changed, because no one liked talking 
about this subject as something that concerned him or herself. We all became 
scapegoats. The way I see it, this might be how Ghanaians also feel. They deny that 
HIV is something that is relevant in their lives.  
 
The leader of GAC focuses on giving the HIV epidemic a face in Ghana. As he 
claims, people don’t know others with HIV. With a low prevalence rate, like in 
Ghana, it is difficult to make the leadership in the country see the epidemic as a major 
problem that has to be prioritized. And as Anne Skjelmerud (2006) focuses on an 
engaged leadership is crucial for a change to be possible. If the leaders of the country 
don’t focus on the epidemic as a problem, how can the citizens see it as one?   
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Stigma is often caused by ignorance and fair. Education about HIV, not only for 
women, but for the population in general, is therefore something I see as crucial to 
fight HIV related stigma. The social worker job when it comes to this part of the 
effort needed, is on a structural level. Perhaps can the social worker, for example 
through working for UNAIDS, increase the leaders focus on the issue of HIV and 
AIDS. I see it as important for social workers to pay attention to what goes on in 
society, and try to influence the focus so that the issues that concerns social problems, 
gets the focus they need.  
 
 “Experience teaches that a strong movement of people living with HIV that 
 affords mutual support and a voice at local and national levels is particularly 
 effective in tackling stigma (www.UNAIDS.org).”   
 
Also in the smaller communities, there are leaders who have respect in the societies. 
Not only is it important to cooperate with the national leaders. An important task as a 
social worker is also, like Prof. Amoa stated, to be a bridge between the civil society, 
and the leaders in the community, as well as the health care. The issue of health care 
is important when it comes to stigma.  
 
People do not want to go and get tested, because of stigma. Even taking the test is by 
many seen as a cause to getting stigmatized, even though you might not even be HIV 
positive. People also avoid going to take the test because they are afraid they will 
meet some of the staff from the clinic somewhere after. This is a major task for a 
social worker working in local communities; how to create a system where people can 
be positive that the confidentiality is taken seriously? 
 
The Pope was in Africa while I was in Ghana working on this paper. He stated that 
the use of condoms could not help overcome the HIV epidemic, but rather increase 
the scale of it (Lewis and Pullella 2009). If I understand him correctly, I believe he is 
trying to say that people should keep sex inside of marriage, and that way protect 
themselves from being infected. By principle I agree with him, as I believe many 
people in Africa does as well. In reality though, I believe it is a utopia to believe that 
one can solve the problem of HIV by claiming that the use of condom is increasing 
the problem. The way I see it, statements like these are making the work of preventing 
the spread of HIV and AIDS in Africa even more challenging. I also see how the 
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Pope’s statement may contribute to stigma, by indicating that people who have HIV 
must have been having extra marital sexual relationships. With the position the Pope 
has in African, and Ghanaian lives, where many are Catholics, I believe this can feel 
like a judgment of the way they are living their lives.  I am also afraid he might have 
the power to actually make people stop believing in the importance of condom use.  
 
Paradoxically I think that some healthy lifestyle campaigns might contribute to 
stigma. As I have been working on the issue of stigma and discrimination, I have 
begun asking myself if some of the campaign for healthy lifestyle may contribute to 
the stigmatization of people living with HIV and AIDS. Campaigns supporting a 
healthy lifestyle might for example say choose wisely- use a condom, or live 
responsibly. These campaigns are on track on encouraging people to use a condom, or 
to take responsibility for their actions. What they are not focusing on though, are the 
many people who have HIV. They will also get the message “you didn’t make the 
right choice, you were not wise enough” or “you are irresponsible”. Interventions that 
were originally made to prevent further spread, will this way contribute to 
stigmatization of people living with HIV. Knowing that stigmatization is an important 
cause of the spread of HIV in Ghana, I see these campaigns as damaging in the HIV 
prevention work. I see that a campaign that encourages people to use a condom can be 
useful in terms of making people not infected aware that they should wear a condom 
during sex. The problem appears when you see the message it gives people living 
with HIV. For a social worker it is important to see the weak persons perspective. 
Working in the combat of HIV and AIDS it is therefore important to try and influence 
the campaigns being published.  
 
 “All HIV and AIDS work where the international social worker is involved, 
 must deter stigma and taboos, and focus on coping” (Skjelmerud 2006). 
 
 
5.3 Social work in communities 
As Prof. Amoa, the director of GAC stated, community work has to start with getting 
to know the community, by creating contacts, as well as analyzing the different issues 
that needs to change, and the connection between them. This is a challenge for social 
workers that come from for example Europe, and focus on the issue of color of your 
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skin, must be considered closely in this phase. Shulman (1999) refers to this as the 
phase of tuning in. The social worker needs to open up to understand the situation in 
the community as good as possible.  
 
Perhaps is a good way of getting to know the root of the problem, to talk to different 
people in the society; both people living with HIV and other people in the community. 
How does the person with HIV experience having the disease, is it an open issue? 
How do the people without HIV think about the epidemic? Do they see themselves as 
at risk? Many questions can lead up to an understanding on where the focus should be 
put. Solid knowledge about the culture in the community and the way they are 
thinking is demanded to be able to help the community work together on problems in 
their society, as for example the spread of HIV in this case. Prof. Amoa stated the 
need of social workers in Ghana.  
 
 “Social workers who know the values of the society, who understand the 
 lifestyles and behavior patterns of people, and who are able to communicate 
 meaningfully to people” (Interview 04.03.2009).  
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6 Conclusion 
Through this paper I have tried to give a picture of the challenges UNAIDS meet in 
the combat of HIV and AIDS in Ghana. I have focused on the feminization of the 
epidemic and stigma and discrimination. The issue of feminization is a major 
challenge, not only in Ghana, but worldwide. As a social worker and a woman this is 
something that engages me. It appears to me as working for women’s rights is one 
way of working against the spread of HIV, not only for women, but for whole 
societies.  
 
Stigma and discrimination is also one of the major obstacles in the HIV preventive 
work in Ghana. Stigmatization stops people from getting tested, and many deny the 
fact that they might be at risk of getting infected. The lack of someone to give the 
epidemic a face, is also contributing to the stigmatization. It is like no one knows 
anyone who has HIV. This is an issue where the social worker as a lot to contribute 
with. Working on trying to find the root of the stigmatization, and making it less 
taboo to talk about is something I believe are main interventions in the fight against 
stigma.  
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Interview guide for Ghana Aids Commission and 
UNAIDS: 
 
1. How do you work? What is your role in the HIV preventive work in Ghana? 
2. What are your goals and objectives? 
3. What have you found to be the biggest challenge up to now in your work? 
4. Does GAC/ UNAIDS utilize social workers in the work? 
5. What do you think social workers can contribute with that is different from 
other professions? 
6. What is the focus of your work? 
7. What are your strategies addressing stigma and discrimination? 
8. Are there any reported human right violations connected to stigma? 
9. What fuels stigma in Ghana, the way you see it? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
